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A NEW FIELD FOR THE CHILD WELFARE ASSOCIATIONS 


How great a danger the motor vehicle is to child life, even as com- 
pared with some of the principal diseases of childhood is too little 
realized ; but the mortality figures show it clearly. For example, in the 
year 1925 measles and scarlet fever combined caused 4,342 deaths of 
children in 41 states while automobile fatalities caused 4,166—or 
almost as many. In that year automobiles killed four children to 
diphtheria’s seven. 

The menace of fatal accidents is, as a matter of fact, concentrated 
very largely in the period of early childhood. About one-fourth of all 
the accidents of every kind occur among children under ten years of 
age. Nearly 40 per cent. of the automobile fatalities are those of 
children under fifteen, and the mortality is particularly heavy between 
the ages of five and ten, where deaths of children from this cause are 
now running into the thousands each year. 

Furthermore, deaths of children in automobile accidents are 
caused, almost entirely, by the cars striking or running over the 
children, while either at play on the streets or while crossing the 
streets. Relatively few children are killed while actually riding in 
automobiles. The problem, therefore, of protecting children centers 
on one particular type of automobile accident. And when the deaths 
from this type are considered separately, we find that the situation is 
even graver than we have just indicated. During the years 1924 and 
1925 no less than 2,883 Industrial policyholders of the Metropolitan 
Life Insurance Company lost their lives in automobile accidents, 
while using the streets as pedestrians. Of these, 1,600, or 55 per cent., 
were children. In other words, 11 out of every 20 lives lost incidental 
to the pedestrian use of streets were those of children. And moreover, 
out of every 20 children who died in this way, 11 were between 5 and 
10 years old, which definitely establishes that age as the most dan- 
gerous one with respect to automobile fatalities. These comparisons 
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show how important it is that more attention be paid to movements 
for the prevention of accidents in early life. And the most discourag- 
ing feature about this situation is that the tendency of the deathrate 
has been continuously upward for a long period of years, and is still 
upward. 

Obviously, the child welfare agencies are the logical ones to 
interest themselves in this very unsatisfactory situation. These 
organizations, which have blossomed out in most American com- 
munities, and which are doing a splendid work in the prevention of 
children’s diseases, may very profitably extend their activities to in- 
clude this menace to child life. Vaccination against smallpox, im- 
munization against diphtheria, the provision of pure milk supplies, 
and the teaching of personal hygiene are all excellent, but not one of 
these is more important than the reduction of accidents among 
children. All of these items are distinctly within the range of interest 
of the child welfare societies. Once the united motherhood of America 
could be got behind the child safety movement, as it is, for example, 
sponsored by the National Safety Council, we could check the rising 
deathrate from automobile fatalities as in no other way. The child 
welfare movement can profitably approach this subject from three 
directions. First, it can work for a stricter regulation of automobile 
traffic, that is, toward making the streets safer. Second, it can lend 
its influence toward the establishment of more playgrounds, that is, 
it can aid in keeping the children off the streets, to the greatest pos- 
sible degree. Third, it can be instrumental in. impressing on the 
children the dangers that are inherent in street play. These dangers 
should be taught in the school as well as in the home. There should 
be a class in safety education in every public and parochial school in 
America. 


SUICIDES IN CHILDHOOD AND ADOLESCENCE 


The great public interest which a succession of suicides of young 
boys and girls in their teens has recently attracted, makes timely a 
presentation of the facts of suicide in childhood and adolescence. 

Suicides among minors constitute a very small fraction of the 
total number of suicidal deaths in the United States. In childhood, 
that is, at ages under fifteen, there is no problem at all in this country. 
During the two years 1923 and 1924, only seventy-eight suicides out 
of the total of 23,348 in the United States Registration Area were 
those of children; that is, only three-tenths of one per cent. of the 
total. 
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Between fifteen and twenty years, suicide does assume some 
numerical importance with about three per cent. of all the deaths from 
this cause in the general population of the country. In the experience 
of the Industrial Department of the Metropolitan Life Insurance 
Company, in which almost two millions of young people at these ages 
are insured, the trend of suicides since 1911 has been downward 
among white persons. ‘The rate from this cause among white boys 
at ages fifteen to nineteen, in 1911, was 6.7 per 100,000; 6.6 in 
1912, and 7.3, the maximum, in 1913. Last year the figure was only 





SUICIDES AMONG YOUNG PERSONS 


DEATHS PER 100000, WHITE MALES AND FEMALES, AGES I5 TO I9 YEARS. 
METROPOLITAN LIFE INSURANCE CO. INDUSTRIAL DEPT. I9I! TO 1926. 
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3.9, that is, about one-half the rate of fourteen years ago. For girls, 
improvement has been even greater. The highest suicide rate dur- 
ing the period 1911 to 1926 was 10.1, recorded in the initial year, 
and the lowest rate 2.9 in 1925. Last year the figure was only 3.4, 
or only one-third of the rate recorded for 1911. For the first month 
of the current year, the insurance records show only two cases of 
suicide among insured white persons of these ages. This consti- 
tutes but two per cent. of the suicides reported during January 
among Metropolitan Industrial policyholders, and is considerably 
less than the average figure for the entire year 1926, when nearly five 
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per cent. of all suicides among the insured were in the ages fifteen to 
nineteen years. 

The graph on page 3 illustrates the variation of the suicide rate 
among young people from year to year and distinctly indicates a 
downward trend between 1911 and 1926. This tendency is observed 
for both boys and girls, especially for the latter. It is also striking to 
note that during the years 1921, 1924, 1925 and 1926, the males of 
this age group resorted to self-destruction more frequently than the 
females. This is contrary to the experience of the past. In fact, this 
age period, fifteen to nineteen, has stood out in bold relief from all the 
other age groups, as the only time of life in which suicide is more 
common among females than among males. 

Thus, in spite of the recent flurry, the general tendency of the 
suicide rate among young people has been distinctly downward dur- 
ing the last sixteen years. 


NINETY-TWO AND ONE-HALF MILLIONS PAID IN DEATH 
CLAIMS TO METROPOLITAN BENEFICIARIES DURING 1926 

The Metropolitan Life Insurance Company paid in death claims 
to its beneficiaries more than ninety-two and one-half millions of 
dollars during the year 1926. The amounts paid for the principal 
causes of death are shown in the table on page 5 of this BULLETIN. 

As was the case in 1925 and 1924, a greater sum was disbursed for 
claim payments on account of heart disease than for any other disease 
or cause of death. More than twelve and one-half millions, or about 
one-seventh of the total claini payments were on account of cardiac 
diseases. In addition, twelve millions were paid out for deaths from 
two conditions which frequently occur concurrently with heart dis- 
ease, namely, chronic nephritis and cerebral hemorrhage; so that the 
total disbursements for the three principal cardiovascular-renal im- 
pairments amounted to more than twenty-four and one-half millions, 
or twenty-seven per cent. of the total claim payments. Inasmuch as 
physicians and public health workers now recognize the preventa- 
bility of many of the heart disease cases which result fatally each year, 
it is obvious that many of these deaths could have been prevented, or 
at least postponed. Better control of the acute infections of child- 
hood, of chronic focal infections and of venereal diseases would have 
undoubtedly averted many of these cases of fatal heart impairment. 
It is obvious that the ‘‘degenerative diseases”’ constitute a promising 
field for public health work. 

Nearly ten millions were paid out in death claims on account of 
tuberculosis. This is 10.9 per cent. of the total sum disbursed, and 
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may be compared with 11.2 per cent. in 1925, 12.3 per cent. in 1924, 
12.8 per cent. in 1923, 13.1 per cent. in 1922, and 14.3 per cent. in 
both 1921 and 1920. No more striking illustration can be given of the 
decreasing importance of this formerly leading cause of death. 
Influenza and pneumonia were also responsible for nearly $10,- 
000,000 in claim payments. This is 10.8 per cent. of the total in 1926. 
In 1925 these diseases were responsible for only 9.9 per cent. of the 
total disbursements. The increase in 1926 was due to the influenza 
outbreak which occurred during the early months of the year. 


Amounts Disbursed on Account of Deaths from Specified Diseases 
and Conditions—Entire Experience of Metropolitan Life Insur- 
ance Company, Premium-paying Business, 1926 




















Per. CENT. oF TOTAL 
DISEASE OR CONDITION Amount* 

Ls 1926 1925 
Aes, Comes OF DRAG. oie ie: $89,979,900* | 100.0 100.0 
pO SE Ere 436,238 a bs 
Influenza and pneumonia................ 9,734,034 10.8 9.9 
EE RE ee Ce ee eee 2,715,642 3.0 2.3 
Pneumonia—all forms................ 7,018,392 7.8 7.6 
Tuberculosis—all forms................. 9,800,377 10.9 11.2 
Tuberculosis of respiratory system... ... 9,045,351 10.1 10.2 
ag Sa win debt 8,215,369 9.1 9.5 
Cerebral hemorrhage—apoplexy.......... 5,225,430 5.8 5.7 
pe De Serre eee Pee 12,616,497 14.0 13.5 
OS ere meray 6,693,770 7.4 7.7 
Puerperal state..... Sh BS ah chdd so Oe ees he 1,292,305 1.4 1.6 
Total exberahl CAUSES... . 6. os es oes &: 11,189,372 12.4 12.3 
ei ean aais wick hom aa 1,878,803 2.1 2.0 
NR ree ee 901,311 1.0 4 
MNS vice ogee os ot alan cds oiaee 8,407,134 9.3 9.2 
Accidental drowning................ 725,660 8 9 
(i, rr 966,497 1.1 1.0 
BeatirOed @ock@ewts..... 2.0... eee 804,510 9 1.0 
Automobile accidents............... 2,036,461 2.3 2.4 
SN MII hn inh a case os oth s 68.8 3,874,006 4.3 3.9 
All other causes of death.................. 24,776,508 27.5 28.0 














*Total death claim disbursements, $92,524,594.39. Above tabulation does not include 
death claims on ‘“‘Paid-up”’ or term extension business. 


Cancer was next in importance among the diseases, with disburse- 
ments of approximately eight and one-quarter millions of dollars. 
This is 9.1 per cent. of the total and may be compared with 9.5 per 
cent. in 1925 and 9.4 per cent. in 1924. It should be noted, however, 
that although the amount paid out for cancer in 1926 was a smaller 
percentage of the total than in 1925, the deathrate for this disease 
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nevertheless increased appreciably in 1926. The actual sum paid out 
on account of cancer was almost a million dollars in excess of that dis- 
bursed in 1925; and it is thus obvious that cancer is becoming each 
year a more important item in the actual death claim budget of the 
life insurance companies. 

Disbursements on account of diseases related to pregnancy and 
childbirth amounted to $1,292,000 or 1.4 per cent. of the total. This 
is a reduction from 1.6 per cent. in 1925. 

A glance at the table on page 5 will show that violent deaths are 
a very important item in the budget of the life insurance companies. 
One-eighth of the total amount disbursed was on account of ‘“‘ex- 
ternal causes.” The amount paid out on account of fatal accidents 
was nearly eight and one-half millions, one-fourth of which was dis- 
bursed on account of automobile fatalities. Nearly two millions of 
dollars were paid out.on account of suicide and a little over $900,000 
were disbursed in clafns arising from homicide. 

The analyses published each year of the amounts disbursed in 
death claims on account of the various diseases and conditions show 
that there is a decided upward tendency for those diseases in which a 
definite programme of control has not been worked out. On the other 
hand, in cases where a well-conceived public health programme has 
been applied, the amounts disbursed are now relatively small and are 
growing smaller. The conclusion is that it will pay well to spend 
money and effort in finding out ways of checking the former group. 


EXCELLENT PROSPECTS FOR COUNTRY-WIDE VITAL 
STATISTICS 


The recent admission of the State of Arkansas to both the Birth 
and Death Registration Areas of the United States focuses attention 
on the rapid progress that is being made in bringing all of the states 
of the Union under National vital statistics registration. In addition 
to Arkansas, two other states have recently gained admission: 
Arizona for both birth and death registration and Idaho for birth 
registration. This brings the Birth Registration Area up to 78.5 per 
cent of the total population and the Death Registration Area to 91.3 
per cent. The objective of this very worthy effort for the completion 
of these areas, actively conducted over a period of nearly thirty years, 
is, therefore, well in sight. What is most encouraging is that in the 
few remaining states that are still outside, special efforts are being 
made to bring official registration up to the point of completeness 
required by the Census Bureau. Thus, in the three states, South 
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Dakota, Nevada and ‘Texas, which are still without adequate 
registration laws, attempts are being made at this session of the 
Legislature to enact satisfactory legislation, and it is believed by the 
Census Bureau that two of these states, South Dakota and Nevada, 
will soon be qualified. Registration has been so improved in the four 
states, Missouri, Tennessee, Louisiana and Alabama, that almost all, 
if not all of them, may be expected to qualify this year for admission 
to the Registration Area for Births. The unsatisfactory situation in 
Georgia has been remedied by the ratification at the last election of 
an amendment to the State Constitution, and this state may soon 
return to the Birth and Death Registration Areas. Legislation is 
pending in Colorado which should make the early admission of that 
state into the Birth Registration Area possible. There will thus 
remain three states, New Mexico, Texas and Oklahoma, in which 
concentrated effort will need to be carried on for some time to bring 
about satisfactory conditions. 

The Committee of the American Public Health Association on the 
Completion of the Registration Area, which was able in 1926, with the 
funds supplied by a group of life insurance companies, to assist in 
this very excellent work, will continue in 1927. For this year the 
work has been financed by the Metropolitan Life Insurance Company. 
Cooperating with this Committee are the Bureau of the Census, 
the Children’s Bureau, the International Health Board, the Ameri- 
ican Red Cross, the Association of Life Insurance Presidents, the 
U. S. Chamber of Commerce, the Boy Scouts of America and the 
General Federation of Women’s Clubs. Altogether, they should be 
able, with the cooperation of the local authorities, to bring to 
fruition this effort which will make possible official vital statistics 
for the entire country. Only too long has our country suffered from 
the disgrace of a limited registration of its most important vital facts. 


EXCELLENT HEALTH RECORD OF THE FAR WEST IN 1926 


In the January STATISTICAL BULLETIN we stated that health con- 
ditions among the wage-earning group of the population as a whole 
were good in 1926. This can now be supplemented by the statement 
that in the Far West conditions were excellent. In sections other 
than the Far West the health record of last year, favorable as it was, 
did not quite measure up to the standard of 1925, the record health 
year. In the Far West actual improvement over 1925 was shown in 
1926, and a new minimal deathrate of 6.7 per 1,000 was recorded for 
a group of over a million insured persons. These were the Industrial 
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policyholders of the Metropolitan Life Insurance Company living in 
the states of California, Colorado, Idaho, Montana, Oregon, Utah and 
Washington. 

Analysis of the deathrates by individual causes of death discloses 
the several items that were chiefly responsible for the very favorable 
showing of this group of Western states. 

Among the diseases of childhood, the mortality from whooping- 
cough declined in the Far West in 1926, although there was a consid- 
erable rise in other sections. The influenza outbreak of last year did 
not affect the West as seriously as it did the rest of the country. The 
result was that in the former the influenza deathrate increased only 
slightly and that for pneumonia actually declined, whereas in the rest 
of the country the influenza rate rose appreciably and that for pneu- 
monia considerably. 

In these seven Western states, a number of which are health re- 
sorts, and therefore have a high non-resident tuberculosis deathrate 
the mortality from tuberculosis dropped in 1926 to a new minimum 
of 85.1 per 100,000; it was 93.1 in 1925; a small increase was observed, 
on the other hand, for the rest of the country. 

Other items operating in favor of the Far West’s industrial popula- 
tion were as follows: the cancer rate, far from increasing, as it did 
elsewhere, registered a small decline; the same can be said of heart 
disease. 

In the field of deaths due to violence, suicide, which increased in 
other sections, declined in this group of seven Western states; and the 
decline in the homicide rate in 1926 was greater in the West than 
throughout the rest of the country. 

In only two instances is the comparison unfavorable to the 
Pacific Coast and Mountain regions: the per cent. increase for 
measles was larger and accidental drownings increased somewhat 
in contrast to a drop in the deathrate for other sections. 


HEALTH REPORT FOR JANUARY, 1927 


Health conditions among American and Canadian wage-earners 
and their dependents were remarkably good in the first month of the 
new year. The deathrate declined from 9.8 during January of last 
year to 9.3 per 1,000, a drop of five per cent. 

Comparison with the figures for January, 1926, shows that several 
factors operated in bringing about the lower rate. The two outstand- 
ing items are declines inthe deathrates for pneumonia and tubercu- 
losis of 14.9 and 11.9 per cent. respectively. The drop in mortality 
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from pneumonia was, in large part, a reflex of reduced prevalence of 
that disease as a complication of influenza. While morbidity reports 
from most sections of the country show that there were actually more 
cases of influenza than during January a year ago, the lower mor- 
tality from pneumonia shows clearly that the type of the current 
influenza is milder and not complicated in so many instances by 
terminal pneumonias. 

The decline of 11.9 per cent. in tuberculosis is, by all odds, the 
most favorable item in the recent health record. Between 1911 and 
1925 the deathrate for tuberculous disease registered a practically 
continuous drop, which was broken in 1926 by a slight increase. 
While this break in the long sequence of declines must not be con- 
sidered a particularly discouraging development, it did give rise to 
fears that no further betterment was to be expected within the next 
year or so. Obviously, the mortality experience of one single month 
should not be interpreted as presaging another drop in 1927. But 
it must, nevertheless, be regarded as a most favorable beginning for 
the current year, and one which at least justifies the hope that 
tuberculosis will again register a new low point at the end of 1927. 


Other factors which contribute to the favorable health record of 
January were declines from the rates which prevailed a year ago for 
typhoid fever, measles, scarlet fever, heart disease, cerebral hemor- 
rhage, Bright’s disease, diarrheal complaints, and puerperal condi- 
tions. The homicide and the automobile fatality rates for January 
were also lower than those for the first month of 1926. The only 
unfavorable item in the whole January health record is the increase 
in the deathrate for diphtheria. This is, for the moment, difficult to 
understand in view of the continued and even increasing practice of 
immunizing children against the disease through toxin-antitoxin. 
Deaths increased, especially, as compared with January a year ago, 
in California, Illinois, New Jersey, New York, Ohio and the Province 
of Quebec. 


The general deathrate for the large cities of the United States, in 
January was 14.0 per 1,000, as compared with 14.9 for January, 1926. 
Comparison with December, 1926, shows increased prevalence of in- 
fluenza, measles, scarlet fever, and smallpox, with fewer cases of 
diphtheria, malaria, poliomyelitis, typhoid fever, and whooping- 
cough. Comparison with January, 1926, shows more cases of diph- 
theria, influenza, malaria, measles, poliomyelitis, scarlet fever and 
smallpox, with lower incidence of typhoid fever and whooping-cough. 

Cases of influenza increased considerably in January as compared 
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with December more particularly in Illinois, Maryland and Oklahoma 
and there were more cases of measles, particularly in California, 
Illinois, Nebraska, New York, Pennsylvania, Washington, and Utah. 
Increased prevalence of scarlet fever was noted particularly in 
Kansas, Massachusetts, Michigan, New Jersey, New York and 
Pennsylvania. 

Smallpox cases were reported as increasing in more than one-half 
of the states for which data were available. In Illinois, there were 33 
cases during the first three weeks of December and 101 for the first 
three weeks of January; the corresponding increases in Kansas were 
from 59 to 106 cases, Louisiana 7 to 28 cases, and Michigan 36 to 112 
cases. 

Typhoid fever cases declined in number during January, particu- 
larly in Alabama, Georgia, Indiana, Maine, Mississippi and West 
Virginia. 

Among the more important health activities of the month the 
following may be mentioned. Free immunization clinics for all 
children under sixteen years of age were reopened in Minneapolis, 
incidental to the Campaign of that City’s health department to 
stamp out diphtheria and scarlet fever. Isolaton of pneumonia 
Patients. and modified quarantine of the premises were urged by Dr. 
Henry B. Costill, State Director of Health of New Jersey. 


10 





1a The following table shows the mortality among the Industrial 


ia, policyholders for January, 1927; January, 1926; December, 1926 and 
h. the year 1926. 
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id METROPOLITAN LIFE INSURANCE COMPANY 


Deathrates* per 100,000 for Principal Causes, Premium-paying 

















“ Business in Industrial Department 
: (Annual Basis) 
Ss 
re MONTHS OF JANUARY, 1927; DECEMBER, 1926, AND OF 
12 January, 1926 
- RaTE PER 100,000 Lives ExposEp* 
CauskEs or DEATH 
st Jan. 1927 | Dec. 1926 | Jan. 1926 | Year 1926t 
1e ToTaL—ALL CAUSES............... 928.2 918.6 981.2 942.7 
ul ARE TTEIETT TO: 2.4 4.0 3.9 4.2 
Ss, EEE rene ror ere 3.6 3.3 9.5 10.2 
I a cininlos40 bdwienee nner 3.0 2.4 4.0 3.4 
to Whooping-cough................... 6.9 5.7 6.6 9.6 
ia SE Sx gicia ctiheis wd s bd Alot lear 13.6 15.3 11.2 9.7 
a nie elas Arte attodla si 26.1 18.4 27.1 31.0 
T. Tuberculosis (All forms)............ 80.2 88.4 91.0 98.7 
Tuberculosis of resp’y system..... 69.2 78.9 81.4 86.5 
i. il Sa dhe «1s Ac wes sb <b 4 72.8 77.2 69.7 73.5 
pS Se 17.1 19.9 17.6 16.7 
Cerebral hemorrhage............... 57.8 53.9 60.0 55.5 
Organic diseases of heart........... 146.5 137.7 147.0 133.9 
Pneumonia (All forms)............. 118.5 95.9 138.0 97.9 
Other respiratory diseases........... 14.9 15.0 15.9 13.1 
Diarrhea and enteritis.............. 14.1 17.1 17.0 29.8 
Bright’s disease (Chronic nephritis)... 72.3 76.8 74.8 73.3 
bys _crear 13.8 12.6 14.3 15.3 
| Sa epee res- > ee 7.6 7.3 7.5 7.6 
OE Aen Fee 5.8 7.2 7.2 7.0 
Other external causes (excluding 
suicides and homicides)........... 61.8 61.3 59.2 62.2 
Traumatism by automobiles...... 12.8 14.1 13.6 16.7 
Ail CUE GRUBER: 6.6 ci See isass 189.5 199.3 199.6 190.4 

















*All figures include infants insured under one year of age. 
tBased on provisional estimate of lives exposed to risk in 1926. 


Correspondence on the subjects discussed in these BULLETINS 
may be addressed to: The Editor, 


STATISTICAL BULLETIN, 
Metropolitan Life Insurance Company, 
1 Madison Avenue, New York City. 
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Deathrates from All Causes 


METROPOLITAN LIFE INSURANCE CO. 
INDUSTRIAL DEPARTMENT 



































DEATHRATE (ANNUAL BASIS ) 
igre 
12 Te 
| Se 
f} — 527 
‘ a 
fy i 
Hit 
ae 
10 é $4 | 
iJ AY 
ri +I 
oa / : 
um / 
af I 
4: 
N| 
i ? A 
6 wee Sey 
~ 


7 















































A ee Se 





O 
(DEC) JAN. FEB. MAR. APR. MAY JUNE JULY AUG. SEPT. OCT. NOV. DEC. 


1925 97 103 105 103 90 96 83 76 86 81 82 89 
1926 98 98 12.1 120 9.1 95 82 79 81 79 84 92 
1927 93 
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